Amendment

Detailed Summary Oyes [CINo
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) |2. Type of Report 3. ID Number
Comitee To_Siect Moveus M<lndyye | T - BleckionReprt )
Start of Election Cycle: January 1, 301 9 Rep::_’::::g“;,:‘rio d Ell‘:itz:ltgifde
4) Cash on Hand at Start $ 567 14 $
RECEIPTS )
5) Aggregated Contributions from Individuals (CRO-1205) § Ak
6) Contributions from Individuals (CRO-1210)| $ / $
. 7) Contributions from Political Party Committees (CRO-1220)| $ / $
8) Contributions from Other Political Committees (CRO-1230)| $ / $
9) Loan Proceeds (CRO-1410)| § / $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ / $

11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CR0-1250)

11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

Z

[

/

12) TOTAL RECEIPTS (Add lines 5. 6, 7. 8, 9,10,11a,11b,11c,11d and 11¢)

$
$
$
7
$
4

Al |a]|ler v ]| o

EXPENDITURES

13) Disbursements

$ 1-TS

13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ e 9 r\$
13c¢) Coordinated Party Expenditures (CRO-1310) [: b |l VA== LJ$
14) Aggregated Non-Media Expenditures (CRO-1315)| $ acT ? 8 ?‘Qt‘w\)} $
15) Loan Repayments (CRO-1420)| $ 1 .
16) Refunds/Reimbursements from the Committee (CRO-1320) [ )§/107 TOATy ot TIe ;B
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)] § €1- 79 $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $§ 4€5 3 t? $
qADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ [BHD -~ DD
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| §
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | §

s
CRO-1100 NC State Board of Elections

August 2008




Amendment
Disbursements Pg of Oves [Onwo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
. Committee Full Name (an able) = 2. ID Number e

Comm H’-i»o& ’To Tlect 04qrcus M :[n-!—q ye_

OpermlngiEx;en:ui B D Contributions to Candidates/Political Cnmmmg_ ) _D_(_(:)r_dm_al;:d Party Expendllures -

H4. Payee Information TJ Add [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d
I(include city, state, & zip)

1405 S

Dunkin Donuts

W- Hey T4

Tndion Tra"zNC 230749

d. Comments

c. Level Registered (Specify)

D Federal
D State

\B\Coumy:

Municipality:

e. Election Sum to Date

I\d{on Trai\ $
[ Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k. Required Remarks
& C Debit Carol O olit]z019 52133 Coffee for Meehing
$
|4. Payee Information : (1 Add__[]J Remove
Full Name, Mailing Address & Phone

[

3801 €

¥f. Account Code

(include city, state, & zip)

Chuck-611-R

Tndependence Hlys

jnd(cm 'Tfou{,l\lé' {¢o79

b. Coordmnted Committee Name

d. Comments

c. Level Registered (Specify)
D Federal %

D State
:l;\b\lQn ?Ol.l l

County:
Municipality:

e. Election Sum to Date

$

C.C

Ig. Form of Payment

Debit (ard

11;. Purpose Code

O

[i. Date (mm/dd/yyyy)

li- Amount

o|is/201q |8 I8

k. Required Remarks

Sondwidd (s Meeting

$

[1Ad LI

. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

C KL ?fm‘r-mci ¢ (o
31| Tadian Tt Road Souten
Tadian Trail ,NC- 28679

b. Coordmated (,ormmttee Name

3 E
d. Co
0CT 2

8 2019

c. Level Registered (Specify)
D Federal D County:
D State

E Municipality:

e. Election Sum to Date

Jedian Tyras | $
. Account Code |g. Form of Payment Fh Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
e Dot Card | B ol21]2019 |$ 6. 69

$

$ L TJo

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 i tf Coordinated Party Expenditures)

sg1-T15

[7. Purpose Codes (Imdamledexpendlmrecodem(ﬁ.)abm)

A* - Media - Printing
- Salaries - Equipment
I - Postage J - Penalties

0* Other

C* - Fundraising
G - Political Party
K*#* - Office Expenses

NC Slale Board of Eiecuom

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements Pg __ of Oves Onro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

.Commueem.m'andmaifap cable) : ~ |2. 1D Number

rCas MJ?LWL

Please usé separate CRO-1310'forms for each type of Disbursement.)
perating Expenses EI Contributions to Candidates/Political Committees D Coordinated Party Expendltureq

. Payee Information Cd Add L] Remove

Ifl. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

u S S c. Level Registered (Specify)

&{0 Q)SW waJ (| Fe‘derul Cnur?[).': . _—
‘_Lndian /(O(I [/ Nd . a%o’jq D State % Municipality: [e. Election Sum to Date
| Jnolian Trai/, 1/& 1%

ff. Account Code |g. Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
CC D [orf [ﬂrq’ i of2 o019 |s 19-05 (A6 7age /S/nmg g
- i .
$
iﬁl, Payee Information n Add ﬂ Remove
13. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
FI. Account Code |g. Form of Payment h. Purpose Code wi. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information 0O Add L] Remove
ka. Full Name, Mailing Address & D b. Coordinated Committee Name d. Comments
(include cnty,
AT 9 B W\J' c. Level Registered (Specify)
i D Federal D County:
anard of EleCt ons [ state [ Municipaiity: [e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code Fi. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
S Total only this Page 3 J¥-00
f6. Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8 / . 76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

¥ Codes require detailed explanation in remarks fiel

CRO-1310 NC State Board of Elections December 2009




